. (SPTEOFCALEORIA OCCUPATIONAL LICENSE NUMBER

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency RENEWAL ADDENDUM
APPLICATION FOR OCCUPATIONAL LICENSE

NOTE: The following is required on all dismantler renewal applications. This form must be completed in its
entirety and returned with your renewal application and fees in the enclosed envelope.

BOARD OF EQUALIZATION RESALE PERMIT NUMBER CALIF. ENVIRONMENTAL PROTECTION AGENCY |.D. NUMBER | FRANCHISE TAX BOARD TAX |.D. NUMBER
1. Firm is required to obtain a storm water permit. ... OYes CINo
2. An application has been filed to obtain a storm water permit. .......................... OYes CINo
3. A hazardous materials business plan has been filed. ............ccccccceiiiiiiiiiin, OYes CINo
4. Firm is required to file a hazardous materials business plan ................cccccc..... OYes CINo

CERTIFICATION BY APPLICANT

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DISMANTLER (NAME) (ADDRESS) (CITY) (STATE) (ZIP CODE)

EXECUTED AT (CITY/STATE) ON (DATE)

SIGNATURE

[l

oL 717 (e o0 TR

CUT ON LINE AND KEEP THIS PART FOR YOUR RECORDS

. (SPTEOFCALEORIA OCCUPATIONAL LICENSE NUMBER

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency RENEWAL ADDENDUM
APPLICATION FOR OCCUPATIONAL LICENSE

NOTE: The following is required on all dismantler renewal applications. This form must be completed in its
entirety and returned with your renewal application and fees in the enclosed envelope.

BOARD OF EQUALIZATION RESALE PERMIT NUMBER CALIF. ENVIRONMENTAL PROTECTION AGENCY |.D. NUMBER | FRANCHISE TAX BOARD TAX |.D. NUMBER
1. Firm is required to obtain a storm water permit................ccccooiiiiiiiiiii OYes CINo
2. An application has been filed to obtain a storm water permit. .......................... OYes CINo
3. A hazardous materials business plan has been filed. ............ccccccciiiiiiiiinn, OYes CINo
4. Firm is required to file a hazardous materials business plan .................c......... OYes CINo

CERTIFICATION BY APPLICANT

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DISMANTLER (NAME) (ADDRESS) (CITY) (STATE) (ZIP CODE)

EXECUTED AT (CITY/STATE) ON (DATE)

SIGNATURE

[]
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